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AGENDA TITLE: 

MEETING DATE: May 18,1994 

PREPARED BY: City Clerk 

Communications (April 27.1994 through May 11.1994) 

RECOMMENDED ACTION: No action - inforrrlation only. 

BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage Control License 
has been received from the State of California Department of 
Alcoholic Beverage Control for the following: 

a) Josefina Jaime and lnna Osuna. Lodi Avenue Market, 316 East Lodi Avenue. Lodi. Off Sale 
Beer and Wine License, Penon to Person Transfer. and 

b) Richard D. and Michael S. Kelley. 21 1 Club, 21 1 South Cherokee Lane, Lodi. On Sale 
General Public Premises. Person to Person Transfer. 

316 East Lodi Avenue and 211 South Cherokee Lane are both in a C-2. General Commercial. zone. 
These are appropriate zoniirgs for these types of Alcoholic Beverage Control Licenses. 

FUNDING: None required. 
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